~ RegistrationNo.
| Da umamstraﬂoh N
| Month & Year of Manufacturing
| Valid Mobile Number
| Emission Norms
Fuel
PUC Code
GSTIN
Fess
MIL observation . [ ; v
TR T ' 3 TR TR R
T R 7
Vehicle Photo with Registration plate A e o
. m‘l o
60 mm x 30 mm 5
3 AL A
i \:I%l ¥
Pollutant (as Units (as Measured
Sr. No. o T i Emission limits  Value (upto 2
licabl
apResa) f) ghpiicahle) ' decimal places)
1 2 3 4 5
Idling Carbon Monoxide (CO) percentage (%)
Emissions  pydrocarbon, (THC/HC) ppm
co percentage (%)
High idli
bl RRY RPM 2500 + 200
Lambda = 1+ 0.03
. Light absorption
} Smoke Density coefFalant 1/metre 0.7 0.38

not require any signature.

This PUC certificate is system generated through the national register of motor vehicles and does

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https:/puc.parivahan.gov.in

60mm x 20 mm

Authorised Signature with stamp of PUC Operator
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[FRESH PERMIT] ke
Date of Approval : 23-Aug-2022

TRANSPORT DEPARTMEN f,BlNﬁHUDURG(KUDAL)
MAHARASHTRA. -

PERMIT IN RESPECT OF PRIVATE SERVICE VEHICLE PERMIT (MPV-PSV PERMIT)
PART-A

Mﬂmzwsvmuen
‘ smﬂnuuum EnucA‘noN SOCIETY

!

1, Parmit No ;
2. Name OFf The Permit Holder A i
4. pather'siHusband's Name it oy

N4
4, Address i MP TONDAVALIE BOBHATEWAD! TAL KANKAVALL

‘ -Maharasma Bineh md:rrq-dmam
5. The route or routes ot the sires iur wmch the pmnmi [ vaﬁd

Region Covered & ] MA&W&S&!‘TNX 5 !’ATE

&. Purpose for which the Ve‘hidﬁ et B
7. Typo.Model and. Capacﬁy yf V@hlx;!as,hc!umng im“irar anc& tma alt&zmalha Tra :few df aﬁml&mﬁ vehidé

{i1 Vehicle Type | Model. : A i ew&mn&a PRG 3014 &BEJS 5*&3 BSvVi ‘

(i) Seaying Capacity " et e B R - '

(iny Regd. Laden ngh!it(g)’ gty e

(v} Registration Mark PR MHOTAJO879.

{v) MakeiModel - , e va wm&m&:ﬁm v%cms LTQ;E!GH&R F’Rf} 3011

{vi} Chassis No.

{if} Ssvice Type

8, Validity of the Permit 2

a, Date of Reptacement of Wehicie g
-.'rs:m mrm‘--t i

14, Parking Place : i ; '.;, sk, Hi ! : T
11, Purpose of Journey : U o GRRRY, mm&mc& STUDENTb AND SAFF OF

- EINDHDURG EDUCATION SOGIETYS SHREE
L sARA wma COLLEGE OF NURSING

_'w"s : '
ni 4:3 ug-mzz Ta* -ﬁzfa;:g-2027‘

|

12. Conditions '
{a) The 1AV shall Be used by oran pehalf of the nwnm for the ﬂﬂft}bsﬁf‘ ﬁf mﬂymg persanﬁ for, orin mnne{:imn
weilts His Trada or Business otiterw:se than for Hiirez. ami mwafd -tm: !iw; vemqia 5&\;3]! noi ba useu {or mmlm |
purpose as reguired undet Sestion 2[33} of M. me 19&8
Wehicle Financier Details b b i i

Financier Name L N : i BANK (R(+% :

Financier AdUress et FRND. 2265, ss:mma Famﬂ‘

'BHANQN’KAR RO#.B F’UNE F’une
Mahammm Fin Gama mm@d

fFinance Yahd To ) 'Qt*dﬁi —I%“f!ﬂ
Finante Type c :Hyﬂc)ihi.mﬂmﬂ
S M\&
Lot b
R TR S .k-w~»=«8f~rmlrsr1; -l
Date: 23-Aug-2022 s Mw—lf" ! Caply " Slcllﬁ!fﬂﬁglﬂﬂal Transpor{ Authonty.

"*. p b NC!HUDURG{KUUAL}.Manarashh.\

L Q"
il N

G Scanned with OKEN Scanner
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3 CERTIFICATE OF INSURANCE CUM POLICY SCHEDULE

Passenger Carrying Vehicles Package Policy

Product Code: 3004 UIN: IRDAN115RP0014V01200203

u::c:CLombard

ﬂ Nibhaye Vaade

Name of the Insured : SINDHUDURG EDUCATION SOCIETY Policy No. : 3004/354500292/00/000
Address 1 A/P TONDAVALI BOBHATEWADI TAL ICANKAVALL Perlod of Insurance @ Aug 05, 2024 00:00 to
SINDHUDURG, SINDHUDURG, MAHARASHTRA 416801 Midnight of Aug 04, 2025
Telephone No HEY Mobile No: ggtetieags E-Policy No. H
Email Address 3 SEMHHSTGGMAIL.COM l’ullt:y Issued on s Jul 31, 2024
Nominee Name e Named Passenger’s Momf No. : 354506292
Relationship & e mo Location : MAHARASHTRA-SINDHUDURG
Age : Hypothecated to 1 AXIS BANK LTD,THANE
GSTIN No. (Customer) : Category ]
Servicing Branch Name : Mumbai Involce No, 1007243593585
Servicing Branch Address 414, ICICI LOMBARD HOUSE, VEER SAVARKAR MARG, NEAR SIDDHI VINAYAK TEMPLE MAIN GATE, PRABHADEVI, MUMBAI,
400025, MAHARASHTRA
[Politically Exposed Person (PEP)/close relative of PEP: [No ]
Vehicle Make Vehicle SubClass Model Model | Typeof | CC |MfgYr| Seating
Registration No. Build Body Capacity
EIGHER C2(A) - 4 OR MORE WHEELED VEHICLE WITH| _ FULLY
MHO7AJO879 MOTOR CARRYING CAPACITY EXCEEDING 6 SKYLINE PRO 3011 puiLy | Closed | 1 | 2022 51
PASSENGERS .
Carrying Chassis No. Engine No. Body IDV Chassis DV Electrical / Electronic | Non Electrical  [CNG/LPG Unit| Total DV
Capacity ) . ) Accessories (Z) | A ries (T) (§4) )
48 mcz::zg;uus E446CDNB028348 0 ; zs.un.ouu‘n‘ul 0.00 0.00 D.00 28,00,000.00
[ OWN DAMAGE(A) ) LIABILITY(B) )

- Hc OO Premium 4,602.00 | Basic Third Party Liability ; 47,952.00
Zero Depreciation ] 12600.00 | Totdd = T 47,952.00
Rosd Side Assistance (Additional Towing) 93800 | Add: .. ' Y )

IMT-23 Loading 704.00 | PA Cover for Paid Driver/Cleaner/Conductor 60.00
Sub Total 18,934.00 | Legal Liability for Paid Driver 50.00
Less: i b Legal Llahirly for CIeanerIConductor 50.00
No Claim Bonus 25% 1,349.00 -Sub-Toizl 160.00

Sub-Total Deductions 1,349.00 )
Total Own Damage Premium(A) 17,585.00 | Total I.eabllﬂy I‘l'eimum(B) £ 43,112.00
" | Total Package Premium{A+B): , 65,697.00
e s S % 9
i CGST f ‘T 591273
g [ ) % ]
i SGST A . T 591273
Total Tax Payablein 3 11,825.00
" [Total Premium Payable In T 77,522.00

‘ Unique Identification Number (UIN) Details ' -
Zero Depreciation i e g A : Road Side Assistance :
IRDAN115RP0014Y01200203/A0366V01200910° IRDAN115RP0D14V01200203/A0025V01201213

‘Applicable IMT Clauses: 23,7, 40, 21

Geographical Area: India

Voluntary Deductible: ¥ 0.00

Compulsory Deductible: ¥ 1,500.00

I of Add-on Covers:
‘tnof services for Road Side Assistance :ing

Depreciation Coverage : Zemn Deprediation covers unly the depremhon on the repla::ed parls Consumables and HydroStatic Lock are not coverd under Zero

Depreuanun unless opted as separate add-on,

1213033308

Premium Amount (T)

77522 . Receipt Date

997134 / GENERAL INSURANGE SERVICES

31-07-2024

Premium Collection No.

HSNISAC code

ZTAAACITID4G1ZN

GSTIN Reg.No

We hereby dedare that though our aggregate tumover in any preceding financial year from 2017-18 onwards is more than the aggregate tumover notified under sub-rule (4) of
rule 48, we are not required lo prepare an invoice in terms of the provisions of the said sub-nile. )

Jul 31, 2024

CORP.‘SUP!OPIJZO‘MH??T

@ Scanned with OKEN Scanner
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. CERTIFICATE
gk OF INSURANCE CUM POLICY SCHEDULE c odl
Passenger Carrying Vehicles Package Policy fgib h!iﬁlvs?!;;)mbard

Product Code: 3004 UIN: IRDAN115RP0014V01200203

Limits of Liabikity: (a) Under Section IFI()) of the policy: Death of or bodily injury & (b) Under Section 11-1{ii) of lhe policy: Damage lo Third Party Property- Such ampunt as is
(Amendment) Act, 2019 ; PA Cover for Owner-Driver under Seclion Ill: CSI 0.00/-. The Compulsory Personal

necessary to meet the requirements of the Moter Vehicles (

Accident cover has not been opted In this policy on account that, the vehicle to be insured is not owned by an individual. Limitatlons as to Use: The Policy covers use only
under a permit within the meaning of the Motor Viehicles Act,1988 or such a carriage lalling under sub saclion (3) of Section 66 of the Molor Vehicles Act, 1988. The policy
does not cover 1) Use for organised racing, pace making, reliability tralls or speed lesting, 2) Use whilst drawing a brailer except the towing (other than for reward) of any one
disabled mechanically propelled vehicle. Driver's Glause: Any person including Ihe insured: Provided thal a person driving holds an effective driving license at the time of
the accident and is not disqualified from holding or obtaining such a license. Provided alsa that the person holding an effective leamner's license may also drive the vehicle
and that such a person satisfies the requirements of Rule 3 of tha Ceniral Molor Vehicles Rules, 1989, Important Nofice: The insured is not indemnified if the vehicle is used
or driven otherwise lhan in accordance with this schedule. Any paymenl made by the Company by reason of wider terms appearing in the Certificate in order to comply with
the Motor Vehicle Act, 1988 Is recoverable from the insured. See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™.

In consideration of the premium for this extension being calculated at a pro-rata proportion of the annual premium, it is heteby declared and agreed by the insured that upon
expiry of this extsnsion, this policy shall be renswed for a period of twelve months, failing which the differsnce between the extens{on prernium now paid on pro rata basls

and the premium at short period rate shall become payable by the insured.
For Legal interpretation, English version will hold gaod. Disclaimer: Please visit vaw.icicilombarid.cam for the palicy wordings, for complete details on terms and candilions

goveming the coverage and NCB. This document is 1o be read with the policy wordings. The policy is valid subject to realization of cheque. We accept premium only via
the' company shall nat be liable under the policy and the policy shall be void ab-initio. In case of any

legally recognized modes. In case of dishonour of premium cheque,

discrepancy with respedt to the policy, please revert within 15 days from the policy start date. This policy is undenwritten on the basis of the information provided by you and

as detailed in the Risk Assumption Letter shared with you along with the policy. On renewal, the benefits provided under the policy and/or terms and conditions of the policy

including premium rate may be subject to change. Grievance Redressal: For resolulion of any query ot grievance you may contact us on our toll free no. 1800 2666, or visit
d gri red I hanism please visit the "Grievance

any of our branch offices. You can also wiite lo us at cuslmefsupport@idoilmnbard.com_ For detail

Redressal” section on our website www.icicilombard.com.
The Gompany reserves the right to cancel this Policy immediately upon becoming aware of any mis-representation, fraud, non-disclosure of material facts or non-cooperation

by or an behalf of the Insured: the Company is not obliged to refund the premium paid under this Policy :
I/We hereby certify that the Policy to which this Certificale relales, as well as, this Cerlilicale of Insurance are issued in accordance with the provisions of Chapter X and

Chapter Xl of M.V. Act, 1988. In witness whereof, this Policy has been signhed at Mumbai on this date of Jul 31, 2024 in lieu of quemo!e No. 354500292. The stamp duty of

T 0.50 paid vide deface no. CSD0220242018 dated Apr 10, 2024. ;
Policy Issuing Office: ICICI Lombard General Insurance Company Limited, (CICI LOMBARD HOUSE, 414, Veer Savarkar Marg, Near Siddhi Vinayak Temple, Prabhadevi,
i 400 025. ; ‘ )
a valid Pallution Under Contral (PUC) Certificate andlor valid fitness certificate, as applicable, on the

. Jranted that the insured named hereinfowner of the vehicle holds
date of commencement of the Policy and undertakes o renew and maintain a valid and effeclive PUC and/or filness Cerlificate, as applicable, during the subsistence of the

Policy. Further, the Company reserves the right to take appropriate action in case of any discrepancy in the PUC or fitness certificate.

Agency Code : CA0601 R ik

Agency Name . SQUARE DOTCOMPRIVATE '
- LIMTED 5 et Jr ooty

Agent's Contact No: 9909978731

Contact Person : Rk Y

SR TEFEIL

ONE EARTH + ONE FAMILY - ONE FUTURE

Azéch [P
At pahotsav

Signature Not Verified

\
Digitally sighed by £S ICICI
LOMBARD Gl
INSURANCE LTD 1
Date: 20?4.0?‘;}! 17:30:22 IST

i ua i Te

S75159

Jul 31, 2024

CORP/SUP/OPI/2014; 1777
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ﬂ ricrcr€Lombard
Nibhaye Vaade

Product Code: 3004 UIN: IRDAN115RP0014V01200203

Reference No, W337041883

Date: Jul 31, 2024

SINDHUDURG EDUCATION SOCIETY

A/P TONDAVALI BOBRATEWADI TAL KANKAVAL! SINDHUDURG
SINDHUDURG

MAHARASHTRA 416301

Mobile No: 8935

Sub: Risk Assumption Letter
Dear SINDHUDURG EDUCATION SOCIETY, .

We value your relationship with ICICI Lombard General Insurance Company Lnﬂedandihank you for choosing Us as your preferred insurance provider.
Please find enclased Policy No. 3004/354500292/00/000, The same has been issued based on below menlioned detais, provided by you at the time of poficy
Ansured & Vehicle Datails 110

- | SINDHUDURG EDUCATION! SOCIETY |
Period of Insurance | Aug 05, 2024 to Aig 04, 2025 - ) i :
Vehicle Make / Model , EICHER Mommsmwsmosoﬂ okl ' {
i ; : MAHARASI-I‘I’RA-S!NDHUDURG : it Gy e O ‘
MHO7A13879 . , sir e AR LAY W
- |EA46CDNBO26348 . . '\ . oSN el i

' Mczmmmnasuzaa'r Lt i i

‘Previous Policy Details

Previous Year NCB(%) :
Claims Made Under Previous Policy ' 0
Previous Insurer Name MAGM b Sl BN
Previous Policy Type ' Cu'rmrehensivePaclcage i

The commencement of mvsage of risk under the poltcy is subleu o realisaﬁon dpaymmt cfpremlum in fuII h caseihe premmm is not reahsed due o
cheque dishonour or any other reason, the insurance cover shall hevmd abmiﬁn. i s

We have issued the pulicy bas:syuww-lﬁmmﬁmmatyou hold a val‘ d PUC andlor l-‘m cer!lﬁcate. as amﬁzable

Eﬂmrmdhlﬁalmnamsdelemcmﬂml.rsngFA’:-‘Tagbrezhmevehmlarhafﬁcatwﬂpiazm.mrstomersamadwsedmmmplymﬂ\m
direction of the government and getthelr FASTag from Point cfSaIe Iucahuns EtToli Plazas or from Issuerwemy P!me visit hitp/iwww fastag.org/ for
details. ER

Please check the policy details for accuracy. Should you find anydisuepancylrequiréa‘lym&ingesh the Certificate dlrsurance cum Palicy Schedule, piase
contact us immediately at our toll free number 1800 2666 or email us at customersuppori@icicilombard.com, so that we can rectify the same. Absence o any
mmmcahonmﬁmapeﬂodof15daysofmedatemeﬂﬂonedmmlsleuer mﬂdmeanﬂ'lalthensmedpuﬁqnsmnﬂerandaspermpmposal

Important Points: ' Gt
. Any accidental loss, damage and/or Eability caused, sustaied or mm.med while vehlde nnl being mgtstyed permanenﬂy will not be covered.

“b. Any minor scratches ip the vehcile, pamfmfng.wearmdtearansmguldnmmaimeaﬁmqmnngmdvm urmmorrepalrmderruume maintenance

will not be covered.
c. Any liability of whatsoever nature caused by, omtrhﬂed by oransmg due hﬂreuahede bemg driven by apersmummu.nha\nng valnd dnvmg licenss will not

be covered.

( Please visist www.icicilombard.com for the pol‘ icy wordings for mmpie{e d&lﬂlls on Isrms and conditions goveming the caverage and NCB)

The information provided is merely llluslrauvemdshalruheoonstrued o be an evﬁermde)dsmoedamnu'addmurame. The Risk Assumption Letter
is to be read in conjunction with the policy and shall be considered null and void without the same.

The Compulsory Personal Accident cover has not been opted in this policy on account that, the vehicle to be insured is not owned by an individual.

Jul 31, 2024

@ Scanned with OKEN Scanner
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TAX RECEIPT

Transport Depariment, Govemment of Maharashtra
Registration Authority SINDHUDURG(KUDAL), Maharashira

Application No. / Receipt No. : MHZAOT2EVEA48756 | sg&zmnaamiwn Vehicia Class: Bus
Received From: SINDHUDURG EDUCATICN W%M% "l | Payment Date: 20240725 10:32:20.981562
Transaction Date: Mgy %57 | Vehicto No: ~ [mno7nsss7e
Ghasis No: 3ank Refo Humber: 420797153010
GRN No: i ;
Transaction Wdentification Number
J
: i urchar
Particul AR eAd ; | PR 3 : Amount'| Amount | Total(In
Period o T figerect In
ar L : i B ‘ . 1 2 Rs)
' Rs).
MVTax | 01-Aug-2024 to 31-Ju-2025 “ulo0. ] 00 50000
0.0 50000

Mote=-This is computer gahe;

‘Note=-" Exempflion, if any is added

n

G Scanned with OKEN Scanner



@ MAHARASHTRA STATE MOTOR DRIVING LICENCE

S5 nl No.: MHOT 20170007879 DO} 109112017
T Till ; 08-11-2037 (NT) _o; _ 19-08-2027 (TR)

AUWORISA TION.TO DRI VE FOU.O WNG CLASS
@F VEHICLES WROUGHOUT INDIA

:w_m;mv SIN

mxmu,sm ununeu

PIN 416602 12_—2 @,

il &lDOf 3 wWHAsw : i S n.'WThUMb g
Llesuing Authority - MMOT_ .. . lmpression of Holder

G Scanned with OKEN Scanner



